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ws PACING 78 Teslin Roce 
i Whitehorse, Yukon 
YiA 3M6 
= (403) 667-4219 
668-4641 
September 17, 1985 
D.W.1. Marshall, 
Executive Secretary, 
Beaufort Sea Environmental 
Assessment Panel, 
7@2—-789 West Pender St., 
Vancouver, B.C. 
Ve lHe a 
Dear Mr. Marshall, 
Last November, Io wreate the enclosed paver. Although it is a 


paper addressed te a general readership, it deals directly with 
the Naticnmal Health anc Welfare Position Paper and with health 
services in the Western Arctic. There has been little substantive 
change in the position of the health services since I first wrote 
the paper. 


As is indicated in my paper, many of the claims put forward in 
the Health and Welfare paper are untrue and were untrue at the 
time of its writing. I particularly refer ta their statements 
concerning mental health and health services in the communities. 
At the time that their paper was written, the Inuvik Region was 
running with only one half the compliment of station nurses 
Claimed by Health and Welfare Canada and was, as a matter of 
policy, not filling vacant nursing positions. It was, however, 
filling vacant administrative positions. 


The Iruvik Zone has a theceretical pasition of ane mental health 
worker For the zone. That position has been vacant since August 
L352. The Health and Welfare Pesition Paper states that mental 
health is the zorne’s "number one priority”. 


The Health and Welfare Position Paper specifically mentions a 
plan "in the preliminary stages” for "Community based and nanaged 
mental health programs in all settlements" and specifically 
nentiaons involvement af the native organizations in such a plan, 
none of the native organizations have ever been appreached abaut 
Lue 


The Health and Welfare Position Paper is strewn with mary such 
blatant decepticns. I would be happy te comment further, if the 
panel wishes me ta da sa. 


I was employed by Health and Welfare Canada as merntal health 
program coordinator for the Inuvik Zone. Iam ao psychclegqist 
(UX) and psychiatric rurse (BC & UM). I have undergeane 


undergraduate (Lendan) and post-graduate studies (Edinburgh) in 


health and sacial policy. I am presently a private consultant 
aid several Northern native oerganizatioos number among my 
cliernts. However, the views expressed iv isy paper arid ivy eee 


letter are my cwn and de not represent the views of any Grae 


clients. 


I hepe that my paper and comments are of use ta you and your 
panel. I would appreciate your circulating this letter and the 
accompanying paper to members af your panel. 

T am unsure whether your panel expects ta visit Whitehorse during 
its present round. If it does, Is would be interested in 
addressing the panel on these matters. 


Yours sincerely, — 
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EALTH POLICY GN THE BEAUFORT RIM 


SUMMARY 


measures. The Denartment of Nabiowal Health ard Velfare, hich is ressonsitle for the 


heaith of the neonle in the Feaufort Rim, has develosed oslicies which mat ight 
eatisfactorily address the public heaith arodlens af this re eo Because of ivcreasing 
rentralizetion and denrescing funds, forces within the denartment appear to have subverted 
these policy statements. lt is argued that centralization is reducing the effectiveness 
Ff existing furds by inereasing the amounts out inte medica?, rather than public health, 
technslopy. it is also areued thet there has beer: 2 sisinteraretation cf policy aie 


Feces the increased use of lay administrators anc from misolaced anxiety aver the role of 


THE BEAUFORT RIM 


and 


fit 


By now, most people in Canada are aware of the Beaufart Sea 
ike importance as a potential cil-preducing repion. The area 
First came tea national oraminence with Justice Themas Berger’s 
Inquiry inte the Mackenzie Valley Pineline (1). It alse gained 
seme attention with the 1976 signing of the Inuvialuit Land Right: 


Settlement Anreement in Princiole (2). 


Gros 


Cierny the actual area of the : a 
PIEReR The acluaAt area of the mea 15 rather larger tnan 


Meee Straveopiec area to which reference is USuaily made, the region 
j= commonivy conceived as the area bounded by Banks Isiand in the 


semen F i ae mee ty Te mye, pet 7 4 ag aa, oat ~ ; * 
eerie viccoria Island in the east.’ Canoe Parry in the south and 


Suemang inte the repicn north of the Tuktoyaktuk Peninsula and the 


Ty poet o S de : ae ra Se I 2 u pase Renee, ce 5 z f 
MacKkenz2e Delta. Araund the rim oF ey Des yo CORO are scattered 
Jae aes ee ors mmo Ce es 3 Sa che ps OF re - ; 
several settlenents. HESS Settlenents are ail accupied, Gis ek 


greater ar lesser extent, by a prouo of Inuit known as the 


Inavialuit. 


‘Altheuph many aspects of their tracitional lifestyle have heen + 
eroded by the influx af missionaries, fur traders, trappers, 
vnalers and moiunties Trem the Sauth, the Iruvialuit are a 
oragamcatic peanle and they have attemnted ta adact new 
Girecumstances as they have arisen. The newest set af 

a ee are those surrounding the hydrecarbon develaoment af 
the renion (3). The Inuvialuit have reacted toa these new 
circumstances by attemoting, an the one hand, to preserve arid 
pratect those things imoortant te their lifestyle and, oan the - 
other hand, to participate in the orderly development af the area. 
hieire abe lity peth ta praneek their lifestyle and to varticipate 
in development is, in ro small part, dependent upon their health. 
For this reason, an effective health sys stem 2s of great importance 


toa the future of these pecanie. 
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INUVIALUIT HEALTH 


imuvil, Ganeral Hoapitai serves ali but ane of the Inuvialuit 


communi t Les. Oy, examination oF the 1979/60 admissicens ta that 
a i! « te * uy Joy me, of. a. }- eles roses pPURTOSTTae = oie a os aro ar a ~ 
Lospital has revealed that the morbidity catterns of the 


Inuviaiwit vary considerably frees poeth the local non-native ana 


the national catterns (4.15). Mithoaush the Inuvialuit are nat 


creatly overreoaresented in haspital admissions Finures, it ssems 


that their admissicens are for nore serious diseases than the 


noan“native pooulation. Aithough this dif in acdmissicws may 
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reflect a relative difficulty for natives in gaining admission ta 


hespital, it is more likely arm artifact of differences in cultural 


perception of illness and hospitals. Hetween 1945 and 1950, 


peonsiderable rumbers of the Inuvialuit became 411 and died fran 


tubercuiasis, measles and influenza (6) (7). While the ree at 
Canada was going threugh the exuberance of the oest-war boom, the 
pacple af the North were suffering an e@xoeriernce comparable with 
the Secand Warld War. Large numbers of people were remnaved Fram 
their families to spend years in hospitals and Southern sanitoria. 
Many never returned. Tne impact of that oeriad is deealy 
imorinted upen the people’ s percentian ef the health service. 

This imprint is cast in their reluctance ta seek hospital arid 


medical attention. 


The state af Inuvialuit health is omar. The diseases which beset 


them are tase af social malaise, reminismant of the last 
century’ sS Struggi@ with lndustrialigation. EFneumonia is the 
Largest SlNGee CAUSR OF admission te hasdital. irgury and 
Doisening represents the largest sinple catesery of hospital 
admiasions and af deaths. The averace ase af death for an 
Pmuvialuk is about forty-five. The pastreanatal mortality rate (a 
Ssaciogenic indicator) is mere than tricle tne Canadian rate. 
Virtually every indicator af social malaise shaws the Inuvialuit 
Beye Sate Or nealth (8)69) (1@)-¢11i) tie). - There has been «a 
geadual trend From sociogenic and infective diseases ta diseases 


GM, AGtPAbiaon that are more characteristic of the affluent Canacdiarn 
pemulatian. While some commentators have sugpested that this 
trevyd 26 am indication af the anoroach of more urban oatterns af 
Sei reaith (13), the pattern at this time still more clasely 
eorrelates with that of thirty years ago thar it dees ta that e: 
the maderyn Canadian papulation (14). 


THE HEALTH SERVICE IN THE WESTERN ARCTIC 


AAMlthousgh the health care 


service an the Beaufort 


Rim resembles 


that in other outlying regions of the country, the resnansipility 


for health care lies largely with the 


the Denartment of National Health and We 


respoansibitity Fram the AL 
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Services Branch of 


This 


iediction aver native 


affairs (natives making up more than half the territerial 
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The regicnia anly hospital is in Irnuvik, althaush the fits 


livine in Hoiman Island use the hospital at Cambridnoe Bay or 


Yellowknife, Mere than half the health service exynenditure in tae 
region ooeas an the hescital. The settlements autbeside Inuvil are 
serviced oy mursing stations. Pre Aaxcent ion ta this rule is tne 
sebbtilement of Paulatule which has a native health worker and ne 
nurse, Paulatuk has the lowest level of morbidity in the regen 


Given the seciegenic marbidity. af the fvuvialuit, 


that seecial intervertion does mck receive a higher 


it is Surprising 


priority in the 


health service. In ali the settlements, oublic health nurses are 
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esocnsioility for vaccinations, prenatal and 


paostmatal care, tuberculosis screening and prophylaxis, and the 


tracing and treatment of venereal diseases. Because these nurses 


alsa have a responsibility for previding curative medicine toa 


their settlements and because the public health se 


rvice has been 


reduced in arder ta keep aflaat the curative service, there are 


very few oaotner public health programmes. In sever 


these few services are not being maintained. 


The a health representative (CHR) preagram 


tect Pts ‘phy in the Northwest Territeries. Although 


al places, even 


is being alilawed 


1+ has never 
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rmanrem has become 


an imgertant cart of the Indian Mealth Service but the Federal 
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savermment abunears reluctant ta gursuea it in the NW. T. 


elthounh many of the illnesses arPfiicting the Ivuvialuit are 


suemeotible te medical intervention, this tyoe of treatment does 


Meweted!: With the Secial erinins of the affliction. ~Allusion has 
alreacy been made ta the Inuvialuit’s differing cultural 


percentiaon cof illness and it is difficult to see haw oublic health 


intervention can be effective without the active particivation of 


dtwhat seems ta be haspening is that the Medical Services Branch is 
being muided by a medical, rather than a public health, ethic. 


Came 


ealth Policy (15) lays the ground for a 
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However, the 
sacially based health system. That policy was further reinforced 
by the Berner Reoart (16), The need ta make savings in public 
expenditure has put Medical Services Branch under Financial 
pressure, however, and that pressure Aes limited the branch’s 
oriorities. In the Merthwest Territories, there has been a 
partial Freeze on the filling of vacant positions. and the 


territories nave been particularly hit by the department's 


euboacks. Priority has been cpiven to creating a stronger, more 
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HEALTH AND WELFARE AND BEAUFORT SEA HYDROCARBON PRODUCTION 


i $962. the Denartmernt of National Health and Welfare 
Sei:e@ased 1tS pesition paneer on hydrecarbon development of the 
Gea (16). Like the Indian Health Policy, this dacumernt 
Ragagears to ewchasize the social asmects of health care. it 


BMUMerates a number a 


and oublic health initiatives and 


je 


mayes mention of native involvement. Unfortunately, the paper 
cses not menticon that most of the sacial and oubliec health 
orarramnies that it eriumerates are oresently pither not operating 
or operating at carnsiderabiy ceduced levels. It mentions native 
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mnractitioner or pelicy-maker of any Kind in the region since 
Auogust of i982 and, ab the time of writing, there has been neo 
attempt to Fill the single existira position. Althaush this 
“number one oriority” smecifically mentions invelvement of the 
native organizations in the initiative and suggests that the sian 


is "in the oreliminary stages”, ne aooroach has been made ta the 


neative arranizatieans te develoao the plan. 
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Available toa orevide = health service. Not only are programs nat 
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